OBJECTIVES: Functional status (FS) is the ability to perform activities essential to self-care, independent living, and recreation. Prior studies suggest that older adults undergoing major surgery have worse postoperative FS than younger adults. Our primary objective was to determine the rate of return to baseline FS three months after surgery for pelvic organ prolapse (POP) in women 65 years or older. We hypothesized that women with worse FS before surgery would be less likely to return to baseline FS than women with high preoperative FS. MATERIALS AND METHODS: Multi-center prospective cohort study of women over the age of 65 years undergoing POP surgery at seven medical centers between March 2014 and December 2016. FS determined by the Activities Assessment Scale (AAS) and depression by the PHQ-9 at the preoperative visit and three months after surgery. Worsening, return or improvement of baseline FS defined as a post-operative AAS score less than, within or greater than 0.5 standard deviations of the pre-operative AAS score, respectively. Additional data included pelvic organ prolapse quantification (POP-Q) stage, number of falls, American Society of Anesthesia (ASA) physical status class, and several surgical variables. Data were analyzed using one-way ANOVA and KruskalWallis for continuous variables and Fisher exact tests for categorical variables. RESULTS: A total of 192 women were enrolled in the study. Of the 176 women who completed both sets of questionnaires, 59% improved, 35% returned and 6% worsened from their baseline FS (Table 1) . Women who improved their FS after surgery had significantly lower (worse) AAS scores and higher (worse) depression scores before surgery than those who returned or worsened from their baseline FS (p<0.001). Women who returned to their baseline FS had high pre-operative AAS scores before surgery and maintained this high score post-operatively. Age, BMI, pre-operative POP-Q stage, ASA class and surgical procedure performed were not predictive of post-operative FS. CONCLUSION: Majority of women undergoing surgery for POP, including those with low preoperative functional status, return to baseline or improve within three months of surgery. This data is useful for clinicians counseling patients about the effect of surgery on functional status and quality of life.
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